
CAMPAIGN FINANCE REPORT

Name:
Address:
Citv. State.Zin:

Brace for Lehigh
227 N 9th St
Allentown PA 18102

Candidate Committee X

Type of Report

2OT7 _ ANNUAL REPORT

Election Date Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #4 D Lehigh

Summary of Receipts & Expenditures

From: I I/27/2017 To: t2/312017

A. Amount Brought X'onvard tr'rom Last Report 970.3I

B. Total Monetary Contributions & Receipts (from Schedule I) 0.00

C. Total Funds Available (Sum of Lines A & B) 970.3I

D. Total Expenditures (from Schedule III) 0.00

E. Ending Cash Balance (Subtract Line D from Line C) 970.3I

F. Value of In-Kind Contributions Received (from Schedule II) 0.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

*Complete reports including signatures are on file in the Office of Voter Registration.



Detailed Summary Page

'C7 ro l'-)Q,. Lo

r. ul,lireutzED ool{'In|Bufldrrs Aso RFGE|PTS - $50.00 oR LEss PER GONAtqqlq!

TOTAL for the Reporting Period

SCHEDULE I PAGE 2 OF

CorurnrBuTroNs AND Recelprs

A O'NrEN RECEPTS - REFINtr'S. INTEREST EART{ED, REN'NNED CHE$9. AC MOMffi
TOTAL for the Raporting Period (4) | $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THfS REPORTING PERIOD (Add and enter' anount totats f Fom

Boxes 1, 2, 3 and 4; also enten this anount on Page 1, RepoPt
Cover Page, lten 8.)

$

Z COFTTruEI.'HONS S$O.OT TO $25O.OO IFROil PART A AND PART B}

Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part B) $ /-l

TOTAL for the Reporting Period tzl $ -(,

i; eol'rrnBuTroNs ovER $250.00 trRoM PART C Al9 P4Rr Dl

Contributions Received from Political Committees (Part C) $ (/

All Other Contributions (Part D) $ ()

TOTAL for the Reporting Period (3t $u

DSEB-so2 (7-99)



PAGE

PART A

COTTnIBUTIONS ReCetVED FnOru POllrtCel COTUMITTEES
$so.ot To $250.00

Use this Pert to itemize only contributions received from political committeos
with en aggregete valua from $50.01 to $250.00 in the reporting period.

Enter Grand Total of Part A on Schedule l, Detailed Summary Page, Section 2.

Utr

;ommittee or ganclrdate/J

,a_ (€_z \o/
lltl
L-<: 4,

Full Name of Contributing Commitiee

Full Name of Contributing Committee

Fult Nrm6 ot Contributing Commitlce

Fult Nsme ot Contribullng Commitlee

Full Name ot Contributing Committ€3

Full Name of Contribuling Committoe

Full Namc of Conltibuting Committcc

DSEB-502 (7-99)



PART B PAGE

Ar-r- Ornen CorurnlBUTtoNS
$s0.01 To $2s0.00

Use this Part to itemize all other contributions with en aggrsgate value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committgis reported in Part A.)

OF

I

V,'C.

Full Nsme of Contributot

Full Nrme of Contributor

Full Name of Conlributot

Full Name ot Contributor

Full Nsme of Conlributor

Full Name of Contributor

Full Nrme ol Conlributor

AMOUNT

Enter Grand rotal of Part B on Schedule l, Detailad Summary page, Section 2.

DSEB-5O2 (7-99)



PAGE
PART C

CorurnrBuTroNs RecervED Fnoru Polrncnl CoruMrrrEEs
ovER $2s0.00

Use this Pert to itemize only contributions received from political committees

DATE

UT

AMOUNT

with an aggregato value ovar $250.00 in the reporting period.

,porrfng Yert9Fl /.

From l' l.+i

Full Nsmc ot Contributing Committee

Fult NEmo of Contributing Committee

Full Name of Contributing Committce

Futl Nrme ot Cgnlributing Committ€e

Full Ntme ot Contributing Committee

Full Name of Contributing Committec

Full Nrme of Contributing Commltte€

Enter Grand Total of Part C on Schedule l, Detailed Summary Page, Section 3.

osEB-502 (7-99)

I



PART D PAGE

All Orxen CorurnrBUTroNS
ovER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.l

!Jr-

Enter Grand Total of Part D on Schedule

DSEB-502 (7-99)

Le

Mailing Address

Full Name of Conlributor

M!ilin9 Addre3s

Full Name of Contributoi

M.iling Addr€ss

Zio Code {Plus 4}

l, Detailed Summary Page, Sectlon 3.



PART E
PAGE \JT

Ornen Recelprs
REFUNDS. INTEREST INCOME. RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior'expenditures that were returned to the filer.

:

I

I

Enter Grand Total of Part E

DSEB-502 17-99)

7ro1);-a-a; - +;, u^

on Schedulo l, Dstailed Summary Page, Section 4.



SCHEDULE II

lru-rlruo CorurntBunoNs AND Vnlulele THTNGs Recelveo
USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Deteiled Summary page

/ loV'

TOTAL for the Reporting period

?" lN:KtND CONTfiEITTJONS.fi

TOTAL for the Reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (ada ana enter anounr totars flon Boxes t. 2.and 3i also entep on page l, Report Caver. page, Iten F.)

DSEE-5o2 {7-99)



PAGE OF
SCHEDULE II

PART F

lru-rrruo CorurnrBuTtoNs RrcetvED
VALUE OF $50.01 TO S250.00

./q-(( Y='z L.'u \

Oescription of Contribution:

ailing Addrcas

Dcac.iption of Contribut

Full Name ot Contributoi

ll Nam€ ot Contributor

Full Name ot Contributor

Oescripiion ol Contribulion:

Enter Grend Total of Part F on Sehedule ll, ln-Kind Contributaons Dotailed
Summary Page, Section 2.

DS€B-502 (7-99)



,. cL L<_ / \-e\

Mriling Address

ing Address/Principrl Place of EuJino3s cription ot Contribution

Full Name of Contributor

M6iling Addrcas

Employ€r Msiling Addrer3lPrincipsl Placa of Eusin.ig

Full Name of Contributot

Emgloyer Mailing AddresslPrincipEl Placs

Full Name of Contributor

MEiling Address

Employer Mtiling Addre3srPrincipal Plrce of Business O.scription of Coniribution

Full Nrme of Contributor

Oe3cription ot Contribut

SCHEDULE II

tru-rrruo corurfrfiifio*t Recerveo
VALUE OVER S25O.OO

Enter Grand Total of Part G on Schedule ll, In-Kind Contrabutions Deteiled
Summary Page, Section 3.

DSEB-502 (7-991

PAGE AE

].



L" f'

Mriling Address

iling Address

Description ol Expenditure

ion of Expenditurg

Description ot Exp€nditurc

PAGE (-\tr

SCHEDULE III

SrareruENT Or ExpENDtruREs

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.

DSEB-502 {7-99)

r



SCHEDULE IV
PA,GE OF

SrarEruENT Or Urvpato DeBTs
Use this Section to ltemiza all unpaid debts and obligations

which are outstanding at the end of the reporting pEriod.

Neme o? r-rrtng()iommtttee or candrctate f .

D qr< *--'r I
L<, t""qI

F(eporung |-enoP \
From IL l,+{ ,o lllzr

Name of Creditol Jursranorng Uatance of Debt

s
Mailing Address DATE

DEBT
INCURREO

Irri DAV Va^n

;ny State Zi9 Code {Plus 4)

Description of Oobt

ol credrlor Jurscnotng btatance of Debl
s

Mailing Address OATE
OEBT
INCURRED

MO_ oAV YgAF

srry State Zip Code {Plus 4)

Description ol Debt

Nlme of Creditor Jutstandrng tsetance of D€b-tg
Mriling Address DATE

DEAT
INCURBED

lsoj DAY'-I .E -

urty State Zip Code (Plus 4)

Descriplion of Debt

Name ot Creditot

DATE
OEBT

City State

iption of Dsbt

Ntme ol Cred ilor
putstanctrng Batance of Debt
l$

DATE
DEBT
INCURRED -ryffi"]

aDlion ot Oebt

-

I
II

-

Jutstancting Balance of Debt

s
DATE
OEBT
INCURRED

Entar Grand rotal of Unpaid Debts on page l, Report cover page, ltem G. T"""n

r.

DSEB-502 t7-gCl


